Problem: Considerable progress in Asian American health research has occurred over the last two decades. However, greater and sustained federal support is needed for reducing health disparities in Asian American communities.
including minorities to engage in research for their own benefit. 7, 8 Green and Mercer 9 suggested that participatory action research had been notable in addressing minority health and was a promising strategy "that may help to ensure that research results address real needs and will actually be used." For overlooked populations, such as Asian Americans, there are clear research and knowledge gaps that can be filled by CBPR, particularly research that accounts for the ethnic diversity among Asian Americans and the contextual factors in the community that influence acceptance and feasibility of health interventions. National meetings of Asian American and Native Hawaiian, and Pacific Islander (NHPI) policymakers, academic researchers, and community members identified CBPR as a primary strategy for addressing the lack of research and data on Asian American health. 10, 11 Although federal support of CBPR and participatory research has increased over the last three decades, CBPR still represents a small proportion of the federally supported research dollars (whether for investigator-initiated or program project grants). 12 This paper reviews federal policies and strategies that supported the development of research centers and CBPR studies in minority communities, with a particular focus on Asian American populations. * We argue that these types of targeted federal policies and investments are crucial to building national legitimacy for minority health research and CBPR, strengthening the research capacity of communities, and fostering community-engaged research partnerships in emerging minority communities, such as Asian Americans. We argue that this type of capacity building for both community and academic centers is essential to ensuring sustained and ongoing research in the Asian American population. Herein we have reviewed funding mechanisms that spurred major advancements in participatory and minority health research and highlight the New York University (NYU) Center for the Study of Asian American Health (CSAAH) as a potential model for developing research capacity and infrastructure for addressing data and research gaps in small and minority communities.
We then discuss what opportunities exist to build on existing efforts and accomplishments.
MoveMent towArd CBPr in AsiAn AMeriCAn PoPulAtions
Studies evaluating the effect of CBPR to reduce health disparities in Asian Americans are sparse. A MEDLINE literature review conducted in 2007 determined that most CBPR studies in the Asian American communities have been observational in nature with few examples of evaluated interventions. 13 Some examples of the effectiveness of CBPR approaches include a cervical cancer prevention study conducted with Vietnamese Americans in California 14 and a diabetes intervention for Korean American diabetics. 15 CBPR has also proven to be a practical and successful approach for data collection in hardto-reach Asian American communities. 16 The growth of a strong advocacy network of Asian ensuring community participation and relevance, and creating sufficient funding opportunities to break through both the academic and community barriers to advancing research. 19 In particular, the exclusion of non-English-speaking populations in health research, the community's distrust of research owing to parachute research experiences, and the limited capacity of Asian American community partners to engage and conduct research are critical barriers that must be overcome for research to be successfully conducted in Asian American communities.
There have been several milestone funding mechanisms that support minority research and health disparities infrastructures, but there continues to be very few funded research projects focused on Asian American health. the career development of minority junior biomedical and † For this paper, the authors focused on federally funded, in particular NIH, research centers, and investments. The authors acknowledge the CDC's investment in community participatory work that has been accomplished through the REACH (Racial and Ethnic Approaches to Community Health) program. Since 1999, REACH has been the cornerstone of CDC's efforts to eliminate racial and ethnic health disparities through community-based participatory approaches to identify, develop, and disseminate effective strategies for address health disparities across a wide range of health priority areas. Spring 2012 • vol 6.1 A detailed description of this process and framework has been described in an earlier publication. 33 Since 2007, with its designation as a COE, the CSAAH's guiding framework has evolved to include strengthening capacity of both academic and community partners to fully engage in the research endeavor and conducting multicultural evaluations as a means to foster ownership, sustainability, and impact.
Prevention research Centers
The CSAAH played a critical role in the development and/ or maintenance of several ethnic-based coalitions that resulted in health research, education, training, and dissemination partnerships. The CSAAH's roles in these coalitions ranged from catalyst, facilitation, maintenance, and participant at different phases of the coalition developmental process. Through these partnerships, the CSAAH demonstrates the significant role an academic institution can play in coalition development and community engagement activities that lead to successful health disparity research partnerships ( Table 1 ).
The CSAAH also played an ancillary role in supporting community-initiated efforts to build research infrastructure. 
Impact on funders
Research Centers provide a readily available network of researchers with relevant scientific expertise that funding agencies can access for advice on priority areas and culturally appropriate research design strategies for minority populations, such as emerging Asian American subgroups.
The "model minority" myth that all Asian Americans are well off and therefore healthy can bias funders and grant reviewers and negatively influence the level of priority placed on research or health promotion programs targeting this population.
Funding and support for Research Centers can be a mobilizing factor in garnering support from community-based organizations representing different ethnic constituencies.
Grant reviewers may have a lack of understanding of the diversity of minority populations such as the Asian American community, and may question the need to include emerging subgroups in research studies
Researcher Center's partnerships with community-based organizations can help them quickly identify candidates to serve in leadership positions (e.g., advisory committees, funding review panels.)
Research Centers have a primary mission of advancing academic research and are supported by funders primarily focused on advancing science, priorities that may not necessarily align with those of the target underserved communities.
Research Centers can readily leverage the expertise of partner national/local advocacy organizations to carry out media campaigns and other dissemination efforts supported and promoted by funding agencies (e.g., CDC-supported social marketing campaigns)
Many funding opportunities for Research Centers dictate that academic agencies must be the lead applicant, thereby restricting opportunities for community-based organizations to lead such efforts.
Research Centers provide critical infrastructure and develop track records of research accomplishments that can be leveraged to sustain and increase levels of research among targeted populations.
CBPR projects through Research Centers funded by the NIH and other federal agencies are inherently unequal between the academic research centers and community partners in terms of the distribution of financial and human resources.
Impact on academic institutions
Research Centers raise the visibility of otherwise overlooked issues, such as Asian American health, internal and external to their host academic institution.
Academic institutions place greater value on bench and clinical research-with less perceived value of the scientific contributions made by Research Centers that focus on CBPR or other types of communitybased research.
Research Centers engaging in minority health disparities research raise the profile of academic institutions to communities. Additionally, communities may perceive these academic institutions as more cognizant and responsive to their needs.
The academic health research paradigm is based on observations of controlled scientific trials which often discounts or undervalues community placement and engagement in research as scientifically unsound and lacking objectivity.
Research Centers that are mandated to conduct CBPR can spur improvements in community-academic relations by engaging in research that is responsive to the needs of the community.
Because Research Centers typically invest a significant amount of time to developing community partnerships, "scientific results" may not be produced until well into a funding cycle. Academic institutions value productivity in the form of peer-reviewed publications containing scientific results, and may undervalue process-oriented publications, community reports, policy briefs, and other types of dissemination products.
Research Centers are better positioned than individual investigators to compete for funding and can leverage resources from their academic institutions to perform interdisciplinary research.
Faculty associated with Research Centers may have a more challenging time securing tenure or faculty promotion due to lack of understanding of CBPR-type research efforts by academic review committees
Research Centers engaged in CBPR efforts provide important training and capacity building opportunities for students and junior faculty interested in community-engaged research.
Research Centers support faculty that can provide instruction on CBPR and other community-engaged research frameworks in the classroom setting. 
Impact on communities
Research Centers are well positioned to tackle immediate or acute issues (e.g., H1N1 epidemic) that arise given their existing infrastructure and relationships with communities.
Federal funds tend to prioritize resource allocation to academic institutions and research rigor without recognizing that experimental designs are not necessarily congruent with addressing community priorities or concerns. Timeline of conducting experimental designs may also conflict with community priorities.
Research Centers can provide technical assistance, expertise, and mentorship for community entities, small and large, that are interested in developing their own research infrastructures by providing resources such as financial support and an accessible pool of researchers.
Tensions regarding the balance of power may exist between community and academic partners and across community partners. This imbalance is often reflected in token allocation of resources for community engagement if principles of CBPR are not adhered to.
Research Centers may serve as a neutral facilitator among a coalition of community organizations and can play a key role in assisting in facilitating coalition development, convening, research agenda building, translating research into community action, and demonstrating the effectiveness of coalition activities.
Research Center and community conflict in goals often exists.
Respectively, scientific goals are favored over service/advocacy focused goals.
Research Centers can readily leverage the expertise of partner national/local advocacy organizations to develop targeted participatory designs that may be more effective in engaging these communities in research.
Because Research Centers are expected to have a wide reach and propose innovative studies in each subsequent funding cycle, partnerships with one particular community may be difficult to sustain. This is especially relevant for the Asian American community that is comprised of numerous and diverse subgroups.
Research Centers can increase scientific legitimacy and credibility for issues of relevance and significance to community partners when working together on data dissemination activities, such as conferences and publications.
Research Centers can provide sustainable and long-term research partnerships for communities.
Impact on workforce development
Research Centers provide important mechanisms for training junior investigators and stimulating career interest in addressing population health disparities.
Research Centers that do prioritize health disparities research, continue to face academic institutional misperceptions, that typically undervalue Asian American health research and continue to perceive the work to address other racial populations such as African and Latino Americans to be more medically underserved and a higher research priority. A systems-level and institutional shift in the current health disparities paradigm across academic institutions is needed to ensure that Research Centers do not devalue and exclude health disparities research training opportunities for Asian Americans and other minority populations.
Research Centers can provide important pipeline opportunities for educating and training students in CBPR and about Asian American health, and thus speak to the issue of workforce development; their use of participatory approaches can link communities with federal agencies/programs thus serving as a bridge and a voice for community input. 19 There is a critical need to build a pipeline of seasoned investigators and decision makers across academic health research institutions to change the institutional paradigm on health disparities research.
Individual researchers working in disperse areas as well as communities working in isolation on community-based research initiatives may also find it difficult to impossible to leverage work expertise or experiences without a Research Center.
Because of their scarcity, Research Centers focused on Asian American CBPR efforts are often overwhelmed with request for training, mentorship, and capacity building.
Research Centers are increasingly engaging with health professionals, such as physicians and other allied health professionals, and can stimulate interest in CBPR and health disparities research among this population. 
